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Pre- Application Assessment Form

    

Please complete the following form to express your interest.

I. Applicant

 

Information

Accreditation applying for:  SAI  API 

Please

 

provide

 

your

 

contact

 

details:

 

1. Name:

 

______________________________________________________________________________

2. CFI

 

Ratings:

 

________________________________________________________________________

3. Email

 

Address:

 

______________________________________________________________________

4. Phone Number: ______________________________________________________________________

5. Physical Address (Street, City, State, Zip Code):

       

  

II. Certification & Signature

I certify that the information provided above is accurate to the best of my knowledge and that I understand this

submission registers my interest in pursuing Membership with the UPRT Network.

Signa ture:  _____________________________________________________________________________ 

Thank you for your commitment to UPRT excellence. A UPRTN representative will contact you soon

regarding the next steps.

 
III. Recommending Instructor
I certify that the applicant meets the UPRTN training requirements.

(Must   be a  UPRTN Accredited   Member   (AM)

Date:CFI Name/Certificate Number : 

Signature:

Signature: _____________________________________________________________________________ 

Thank you for your commitment to UPRT excellence. A UPRTN representative will contact you soon regarding 

the next steps. 

Our Mission: The UPRT Network (UPRTN) is dedicated to identifying, promoting, and 
maintaining best practices for Upset Prevention and Recovery Training (UPRT) in General 
Aviation. We are dedicated to reducing accident rates and enhancing flight safety through 
effective education and training programs. 
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